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 TRANSFER OF OWNERSHIP INSPECTION WAIVER APPLICATION  
For use when an inspection has been performed on a permitted or registered liquid waste system within the last 180 

days, or a system that has been inspected, but has been unoccupied for up to one year since the inspection.  

GENERAL (To be completed by Owner, General Building Contractor or Authorized Representative):  

*Owner________________________________________________________Phone _________________________  

*Mailing Address ________________________________ City ______________ State ________ Zip___________  

*Site Address ________________________________________________ Lot Size _________________________  

Property: Township __________________ Range __________________ Section _____________________  

Subdivision ___________________________ Unit No. _________ Block No. _________ Lot No. _____________  

*Liquid Waste Permit # __________________________ Uniform Property Code ___________________________  

Date of Last Inspection/Inspector Name  

Reason the system has not been in use, if applicable  

Liquid Waste Contractor name __________________________________________ Date ___________________  

(Print) CID License Number__________________________  

*Applicant Signature __________________________________________________________________________  

This waiver shall not be construed as a warranty that the system will function properly. Because of the numerous  

factors (usage, soil characteristics, previous failures, etc.) which may effect the proper operation of a liquid waste 

system, NMED disclaims any warranty, either expressed or implied, arising from the inspection and evaluation of 

the wastewater system or this inspection waiver. This waiver is invalid if any modifications have been made to the 

liquid waste system since the original inspection, including changes in the design flow.  

The NEW MEXICO STATE ENVIRONMENT DEPARTMENT may verify the above information.  

NMED Review: _______ Accepted _______ Not Accepted  

Date of initial inspection: ___________________________________________  

This waiver is valid for: ___180 days from initial inspection, or ___1 year from initial inspection  

Reviewed by: _________________________________________________ Date __________________________ 
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OPTIONAL:  Division Director or Bureau Chief (use one line) 

 

  


